
Key Points about Commonwealth 
Coordinated Care 



The current 
system has 

gaps for 
many 

Virginians 



Medicaid Enrollment vs. Spending 

68%

31%

32%

69%

Enrollment Expenditures

Aged, Blind & 
Disabled

Low-Income Adults & 
Children



Why CCC? 

• Coverage 
gaps & 
overlaps  

• Cost shifting 
• Lack of care 

coordination 
for many  

 

Presenter
Presentation Notes
(duplication/inefficient coordination) 



Enter Commonwealth Coordinated 
Care 

Person-centered care focused on needs and 
preferences  

Same benefits currently available under 
Medicaid and Medicare + supplemental benefits  

Single program with built-in Care 
Coordination for primary, preventive, acute, 
behavioral, and long-term services and supports 

Promotes the use of home- and community-
based behavioral and long-term services and 
supports 

Promotes improved transitions between acute 
and long-term facilities 

 
 



1 
Streamline 

appeals 

2 
Reduced 

duplication 
of services 

3 
Designated 

Care 
Manager 

4 
Eliminate 

Cost Shifting  

5 
Measures 

and 
improves 
quality of  

life 

6 
One card for 
all benefits 

Benefits to Providers 

Presenter
Presentation Notes
We are all here to provide excellent care to Virginians




Who is 
Eligible? 

Full Benefit 

EDCD &  
Nursing 
Home 
Residents 



CCC Exempt 

• Other waivers 
• Hospice 
• Other insurance 
• To determine eligibility 

call MAXIMUS 



There’s a new partner in town- MMPs 

• Medicare Medicaid Plan (MMP) is a 
payer and provider of care 

• Signed three-way contracts with 
CMS/DMAS 

• Responsible for Care Coordination 
• Partners to quantify outcomes 
• Provide Supplemental Services in 

addition to what is currently 
available to beneficiaries 

 



1 

2 

3 

Care Manager from the MMPs will complete 
the Health Risk Assessment 

4 

MMP Care Manager will coordinate with 
your staff to develop ICT 

MMP Care Manager will work with your staff 
to coordinate appointments & services 

Provider will bill MMP for services and work 
with MMP for future service authorizations 

What is Different after CCC 
Implementation? 



Transition Period 

• 180 Days 
• Sooner if prior 

authorization 
ends 

• Bill MMP for 
services 
rendered 
regardless of 
network status 



Implementation Timeline 

Phase I 
Opt-in 

Enrollment 

Phase I 
Coverage 

Begins 
 

Tidewater 
Automatic 
Enrollment 
and Phase 
II Opt-in 

Enrollment 

Central 
Automatic 
Enrollment 
and Phase 
II Opt-in 

Coverage 
Begins  

Tidewater 
Automatic 
Coverage 

Begins 

Central 
Automatic 
Coverage 

Begins and 
Phase II 

Automatic 
Enrollment 

Phase II 
Automatic 
Coverage 

Begins 

Mar April May June July Aug Oct 



Q&A Panel will 
follow the 

presentations 
Thank You! 
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